SUMMARY Congenital glaucoma is one of the main causes of blindness in children and is more common in Saudi Arabia than in Western countries, perhaps owing to the prevalence of consanguinity with families. Trabeculotomy has given poorer results in Saudi Arabia than elsewhere. This study compared the results of trabeculotomy (67% success rate) with trabeculectomy (54% success rate), and reports fewer complications following trabeculotomy.
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Congenital glaucoma occurs in 1:10000 births in Western societies'" and is commoner in Saudi Arabia, with a reported frequency of 1:2500.' Among all ophthalmic patients in the Western countries this accounts for 0-1-04% of all conditions and in institutions for the blind; 2-15% of patients have congenital glaucoma.' In Saudi Arabia it accounts for 16% of all blindness in children. 6 Most cases appear to be sporadic, but 10% are familial. Most of these cases show transmission by an autosomal recessive trait, but dominant types have been described. It seems likely that in Saudi Arabia most cases are inherited owing to the social pattern of marrying within families. ' Various surgical procedures have been described for the management of congenital glaucoma. Goniotomy and trabeculotomy have proved most popular, with the success rate of 80-93% in Western societies.7-9 Trabeculectomy on the other hand has proved less successful, having a variable success rate and more serious complications. 11114 There has been no study directly comparing the results of trabeculotomy with trabeculectomy for congenital glaucoma. A retrospective study was therefore made to compare two groups of children treated by each method. There was no obvious selection involved, since one surgeon preferred trabeculotomy, while the other preferred trabeculectomy, with children being referred to one or other without prior knowledge of the surgery intended.
The success of the procedure was measured by reduction of the intraocular pressure to, or below, 16 mmHg as measured by applanation tonometry under general anaesthesia and without additional medica- 
